Postoperative rectovaginal fistula is a rare complication after colorectal resection for cancer. This adverse event results in a scenario of fear and misunderstanding for the patient [1 -6] . Often, local inflammation, widespread infection, friability of the vaginal and rectal tissue, and the inevitably reduced perfusion of blood to the lower end of the rectum make any form of treatment hazardous and likely to cause complications. Even in cases in which the fistula heals, altered colorectal motility is common. Self-expandable metal stents can be used to treat patients with rectovaginal fistula after colorectal resection for cancer. Of 10 patients who had rectovaginal fistula after colorectal resection for cancer and were treated with endoscopic placement of a self-expandable metal stent, three had been referred after multiple failed operations. All three patients had a diverting proximal stoma. We used fully covered colonic stents 10 cm in length and 28 mm in diameter (Tae Woong Medical, Gimpo Si, Gyeonggi-do, South Korea) in all of them. There were no complications after the procedures. In one patient, the rectovaginal fistula healed without evidence of major fecal incontinence 8 months after stent insertion (• " Fig. 1 af ). In the remaining two patients, the fistula decreased significantly in size (from 4 × 4 cm to 1 × 1 cm) without evidence of local tissue inflammation; both of these patients underwent a successful flap transposition 8 months after stent placement. In all three patients, the stent dislodged 3 months after placement, and a new stent was placed. Self-expandable metal stents are a valid adjunct to the treatment of patients with complex, recurrent rectovaginal fistula after colorectal resection for cancer.
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